Thalamic pain syndrome: anatomic and metabolic correlation.
We report a patient with thalamic pain induced by stereotactic biopsy; therefore, the location of the anatomical lesion causing the syndrome is precisely known. The location of the lesion was confirmed by postoperative magnetic resonance imaging and computed tomography. The metabolic consequences of the anatomic lesion were documented by positron emission tomography using as marker 18F-fluoro-2desoxy-glucose. The anatomic, metabolic, and clinical findings are discussed, as well as the neurophysiologic theories of the mechanisms of the thalamic pain syndrome.